B

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT #

P94000085201

04-14-2003 90733 008 ***150.00

1. Entity Name

SAGE SYSTEMS, INC.

Principal F'Iace of Business * | g *
BN NOVA ROAD™' T4l
OFIMDND BEACH FL321M
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Matling Address - -
- 318 N-'NOVA'ROAD+ = ¥
ORMOND. BEACH FL 32174 .
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,
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O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
. 59—3290835 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad a 58 75 Additionsi
Fee Required
6. Name and Addrass of Current Reglstered Agent™ """~ - TTTTTT T "7 7 77 Name and Addiess of New Registered Agent™ " -
Name
—| —RHYNARD:M A I S v e
Street Address (P.O. Box Number is Not Acceptable)
515 S. RIDGEWQOD AVENUE
DAYTONA BEACH FL 32114
City FL Zip Code

j the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A N . Sigratues, typad or prirted name of registersd agend and bite it pokicabie. (NOTE: Regrsiared Ageni signaturs récuined whan reinstabng) DATE
* FILE NOwIL 'FEE IS $150.00 . .

5 : 8. Election Ci nFina

B < After Mey 1,2003 Fou will be $550.00 . Tost Fund Contrution, 35,00 ey e

" Make Check Payable to Florida Department of State
10. BFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE +. D . £ Delete e O change [ Addition | &
wme - |'DANTINI, CHRISTINA S NAME a
streer aporess | 318 N. NOVA ROAD STREEF ADORESS g
arv-st-2e .| QORMOND BEACH FL 32174 CY-ST-ap g
e _ O Detete e D) Change L] Addition g
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-§7-21P - CITy-ST- 2P
TnE BT - T - [dCange [ Addition
NAME ' . )

—— | SIREET ADDAESS - - E— smmmoazss" A e e

CITY-ST-2P GiTy-§1-2P
me O Delete - O Change [ Adiion
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY= 5T 2P
TTLE [ Defeta {J Change  [J Additicn |-
NAME nms
STREET ADDAESS STREEY ADDRESS

G- ST-P CIry-§T-21P
TmE 1 Delete e O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-st.oP ciry-s1-2IP

changed, or on an attachment
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wit a’n address, with all other like empy

accurate and that my signature shali have the same leg

12. | hereby certify thay the information supplied with Ihis filing does nol qualify for the exemption stated in Section 119.07({3Xi}. Florida Statules. | further certify that the information

indicated on this repon or supplemental raport Is trua an,
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiuies: and that my name appears in Block 10 or Block 11 if
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al effect as if made under oath; that | am an officer or director

SIGNATURE ANDTYPEBOHPRNTEDNAIEOF

NG OFFICER OR DIRECTOR

Dayima Phone &

3/}/03 39L-47¢ ar.z:]




